
 

Planning & Neighborhood Development 
66 Union St S    P. O. Box 308    Concord, NC  28025 

Phone (704) 920-5152    Fax (704) 786-1212  www.concordnc.gov 

Preliminary Application for   

Extension of Utilities (outside of Concord City Limits) 

 (Please type or print in black ink) 
 

1. Name of development:  _____________________________________________________________________ 

2. Name and address of owner(s)/developer(s):  ____________________________________________________ 

_________________________________________________________________________________________ 

3. Owner(s)/developer(s) telephone:  ___________________________ Fax:  _______________________ 

4. Name and address of surveyor/engineer:  ________________________________________________________ 

_____________________________________________________________________________________________ 

5. Surveyor/engineer’s telephone:   ____________________________ Fax:  ________________________ 

6. Name, telephone and fax number, and address of agent (if any):  ______________________________________ 

_____________________________________________________________________________________________ 

7. Name and address of person to whom comments should be sent:  _____________________________________ 

_____________________________________________________________________________________________ 

8. Telephone number of person to whom comments should be sent:  _____________________________________ 

Fax:  ________________________ 

9. Location of property:  _______________________________________________________________________ 

10. Cabarrus County P.I.N.#:  ____________________________________________________________________ 

11. Current zoning classification:  _________________________________________________________________ 

12. Total acres:  ___________________________  Total lots proposed:  __________________________ 

13. Brief Description of development: ______________________________________________________________ 

_____________________________________________________________________________________________ 

14. Proposed Construction Schedule _______________________________________________________________ 

_____________________________________________________________________________________________ 

 
15. Type of Service requested  ____________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Date                                                                        Signature of Owner/Agent 

          ___________________________________________ 
           Name (printed) 
 
NOTE:  By affixing his or her signature hereto, the owner/developer acknowledges understanding of and 
agreement to comply with all provisions of the Concord City Code section 62. 
 

Staff Use 
 
Received by:        Date:  


	Staff Use



